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Statement of. occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-+
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or .
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many eases, especially in industrial employments, .
it iz negessary to know (a) the kind of work and also-
(b} the nature of the business or industry, and there- '
fore an additional line is provided for the latier
statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotlon mill} (a) Sales:
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “‘Foreman,” .
“Manager,” “Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engagad
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as. At school or At home.
- Care should be taken to report specifically the cceu-
pations of persons engaged in domestie serviee for
wages, a8 Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state 6ccupa.ti0n at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occeupation whatever
write None. . ) -

Statement of cause of death,Namo, first,
, thé DISEASE CAUSING DEATH (the primary affection
With respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinel fever (the only definite synonym is
. “Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup’); Typheid fever (naver report

. Examples:

“Typhoid pneumonia’); Lobar pnsumonia; Broncho-

preumonia (X' Pneumonia,” unqualified, is indefinite});
Tuberculosia ,of lungs, meningss, perilonaeum, oto.,
Carcinoma, Sarcoma, otC., OF..oeooooovooovo (name
origin;*‘Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); M easles; Whaooping cough;
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Astheria,” “Anaemia” (merely symptom-

. atie), “Atrophy,” *“Coliapse,” “‘Coma,” *“Convul-

sions,” ‘“Debility’” (“‘Congenital,” “Senile,"’ ete.),
“Dropsy,” “Exha.ustion," “Heart failure,"” ‘“Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Bhock,” “Uraemia,” “Weakness,” ote., whon a
definite disease can be ascertained as the easuse.
Always qualify all diseases resulting from child-
birth or miscarriage, 83 “PUERPERAL septichaemia,”
“PUERPERAL perifonilis,”” ete. State cause for
which eurgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A% ACCIDENTAL, SUICIDAL, OR HOMICIDAL,
probably such, if-impossible to determine definitely.
Accidental drowning;, struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
Thoe nature of the injury; as fracture of skull, and

consequences (e. g., sepsis, lelanus) may be stated -

nader the head of *‘Contributory.” (Recommenda~

tions on statement of cause of death approved by -

Commitiee on Nomenclature of the American
Medical Association.)

or &8,

.




J. G. W. FisCHER, M. D.
ALMA, MISSOURI

retary Stste Bosrd of nealth:

tou will notice thet the cause of deeth on this certificaste is given &s
'Unknewn Chronic Disesse”. 1 heve been uneble tc meke » more definite dig-
ioeis,nltho the patient has been,from the beginning to the end under my dei-
3{ cert end observetion. She wes my mother-in-lew end for the last 14 months
&6 precticelly been e pert of my family.

She wer & heslthy snd rébust women until sbout 2 yesrs ago when she begsn
'raduslly tc lose interest in business matters,got poorer ond wesker,yet not
*ick nor compleining. From Sept. lest she begen to feil more rspidily,still
he did not went te be sick end her eppetite wes gced,but she took her mesls
roetly in ted. pt times,when her howals did nct move for 2 or 3 deys,she
rculd have sbout 2 degrees of fever which would disesppesr eftet tsking o dose
f 0il. Suspecting intestinsl toxemie I put her on minerel oil and PDZ# Co.
iulgerien Becillus Tetlete which wes 211 the medicine she needed.

'he lest € deye her right enkle beceme slightly edematouﬁsnd her redial pulse
-ag felt with difficulty and wes wesk,altho I could detect no velvulsr, +eemhle
rengl nor liver trouktle. She greduszlly senk and easily snd quietly pessed
wgy,yet being fully ccnscicus up to *the 135%_30 minutes.

Fither my wife,my eieter-in-lsw,or the seyent girl,wes constzntly with her
nd che hed the very test cof =sttention: #11 her living children were with
%er when she died.

y

7 . . . :
: 1 thus went fully into deteils,and if you cen meke & diegnosis from the
iforestated fecte,snd mouvld cuggest e diagnosis cor any ccrrections,l wculd
.2 Eled to mrke neccssey #f cor’_rection upon return of this certificete.

; J.G.".FPischer,k.D.,Alme,No.

Jen.¢.191€E.




